PTCVSB/06 (12-04) 

iie ^ Approved for use through 7/31/2006. 0MB 0651-0032 


■ — — * ^ '~ ■ — -y— w w w«jiw<um i wi in 

PATENT AP PLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


APPLICATION AS FILED - PART I 



FOR 

JUMI1ER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a), (b). oftc» 



SEARCH FEE 

(37 CFR 1.16(10. (i).Of (in)) 



EXAMINATION FEE 

(37 CFR 1.16(0). (pj. or (q» 



TOTAL CLAIMS 
(37CFR 1.1 B{i)) 

minus 20 » 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(f)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is S:>50 ($125 for small entity) for each 
additional 50 sheets or fraction thoreof See 
35 U.S.C. 4l(a)MMG) and 37 CFR i.ififst 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR U60)) 


B the difference in column 1 is hiss ihan zero, enter "0" in column 2. 
APPLICATION AvS AMENDED - PART II 


(Column !) 


(Column 2) (Column 3) 


VIN 


CLAIMS 
REMAINING 

AFT1-H 
AMENDMiiNi' 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\resent 

>EXTRA 

>ME 

Total 

137 CFR !.«<*}> 


Minus 



LJ 
UJ 

Independent 

07 CFR 1.1«<ht> 


Minus 


4- 


Application Sizo Fee (37 Cf T< i.16(s)) 


< 

FIRST PRESENT ATI0N Or MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6(j)} 1 


(Cntumn 1) 


00 
Z 


CLAIMS 
REMAINING 
AFfEH 
AMEND Ml >JT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 

Total 

IV CFR I.JftiJ) 


Minus 

" l3<7 


ENC 

Indapendcnt 
137 CFR l.lS{n» 


Minus 

- 



Application Size Fee (37 Q K 1. IG(s)) 

< 







FIRST PRESENTATION OJ- MW.Tli>!.£ DEPENDENT CLAIM (37 CFK 1.16(D) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

FEE ($) 







X m 


X s 






TOTAL 



OR 


RATE ft) 


TOTAL 


PEE(S) 


SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE(S) 

x = 


X 3 






TOTAL | 
A0DX FEE 



OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 



TOTAL 
ADOLFEE 


RATE ($) 

ADDI- 
TIONAL 
FEEfSJ 



x /M> . 






TOTAL 
ADLTL FEE 



OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
AOD'L FEE 


' If the entry in column i is less th:in the entry in column 2. write *CT in column 3 

* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20 enter '20*. 

• IT the Highest Number l 'rcviously Paid For* IN THIS SPACE is Jess than 3 enter T 

xllerjuon of information is required by 37 CFR 1.16. The inform^™ i« ,~ Lr-H ^ ?T~L^ ^. , ... - 


AOOl- 
TtONAL 

-f§§JBL 


including gathering, preparing, and submitting the completed aXcatio* estimated to take 12 minutes to complete. 

ADDRESS SEND TO: Comnurs.oncr for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. w»"m*ted FORMS TO THIS 

r you need assistance in completing the form, cell 1-8004>TO-91 99 and select option 2 


